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Abstract 
This prospective longitudinal study of preschool-aged children (n = 71) and their 
primary caregivers examined the associations between caregiver weight status, child 
weight status, and attachment security. I hypothesized that, consistent with previous 
research, I would find a positive relationship between caregiver and child weight; 
moreover, I predicted that greater child attachment security would attenuate the link 
between caregiver and child weight. Findings indicated that although attachment security 
was not buffering the caregiver-child weight link as hypothesized, it did have a negative, 
albeit weak, direct effect on child weight. Rather than functioning as a deterrent to this 
line of work, the mixed support for my hypotheses served as a springboard for thinking 
about future research. Limitations and a future prospective longitudinal project are 
discussed.  
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Chapter One: Introduction 
 The prevalence of pediatric obesity has increased dramatically in the past twenty-five 
years (de Onis, Blössner, & Borghi, 2010); worldwide, more than 42 million children under the 
age of 5 are overweight or obese (World Health Organization, 2015), and in the United States, 
approximately 23% of children between age 2 and 5 years are overweight or obese (Ogden, 
Carroll, Kit, & Flegal, 2014). Overweight status and obesity in childhood have been shown to be 
associated with a host of adverse sequelae co-occurring in childhood, such as hypertension, 
pubertal acceleration, and psychosocial comorbidities (Daniels, 2009; Mamun, Hayatbakhsh, 
O’Callaghan, Williams, & Najman, 2009). Moreover, the connection between pediatric obesity 
and myriad health outcomes in adulthood is well-documented, including atherosclerosis and other 
types of cardiovascular disease, pulmonary disorders, and insulin resistance or diabetes 
(Freedman et al., 2008; Gilliland et al., 2003; Han, Lawlor, & Kimm, 2010).  
 Additionally, it is imperative to look beyond the individual health outcomes of obese 
people, and to consider the consequences of obesity as a public health epidemic. Healthcare costs 
for obese and overweight individuals are projected to reach $48-66 billion per year by 2030, 
accounting for approximately 17% of national healthcare expenditures; moreover, the economic 
cost of obesity-related lost workdays, absenteeism, and premature mortality is estimated to be as 
high as $390 - 580 billion (Trogdon, Finkelstein, Hylands, Dellea, & Kamal-Bahl, 2008; Wang, 
McPherson, Marsh, Gortmaker, & Brown, 2011). The myriad consequences of obesity - medical, 
psychosocial, and economic - have attracted the attention of researchers from a variety of 
disciplines, with a prominent emphasis on finding and explaining its precursors.   
Etiology of Pediatric Obesity 
Maternal overweight status has been identified as a risk factor for pediatric overweight 
status or obesity: children of obese mothers are 1.5 times as likely to become overweight in the 
first three years of life than children of non-obese mothers (Kimbro, Brooks-Gunn, & 
McLanahan, 2007); maternal BMI prior to pregnancy and maternal overweight status have both 
been found to be moderately correlated with child BMI at three years of age (de Campora, 
Larciprete, Delogu, Meldolesi, & Giromini, 2015); and a longitudinal examination of children 
born between 1928 and 2008 suggests that maternal obesity has a stronger influence than paternal 
obesity on child BMI (Linabery et al., 2012). Prior research has investigated the role of genetic 
factors in the intergenerational transmission of obesity. Speliotes and colleagues (2010) 
conducted a genome-wide association study and identified 32 loci which might play a role in 
metabolism and appetite; although these do have important ramifications for the heritability of 
obesity, the 32 loci explain approximately only 1.5% of the variability in weight status. 
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Additional research has demonstrated that genetic variation accounts for some, but not all, of the 
variation in weight status (Demerath et al., 2007).  Subsequently, it is our aim to further 
investigate alternative, relational-affective factors that have been implicated in the 
intergenerational transmission of overweight status and obesity. The link between healthy 
relationships and physical health markers has been well-documented (Cohen, 2004), and 
investigating specific qualities of the caregiver-child relationship- one of the most important 
relationships during early childhood- is beneficial for furthering our understanding of the etiology 
of pediatric obesity.  
The bulk of prior research on the etiology of obesity has focused on factors such as 
physical activity and sedentary living (Bassett, 2008), genetic variants (Farooqi & O’Reilly, 
2006), and food availability (Lee, 2012). However, comparatively little focus has been dedicated 
to developmental and relational perspectives; pediatric obesity experts have subsequently called 
attention to this gap and called for further attention to developmental processes at work in the 
etiology of childhood obesity (Anzman, Rollins, & Birch, 2010).  
Maternal overweight status and obesity have been implicated in a variety of adverse child 
outcomes in cognitive, psychosocial, and physical health domains (Basatemur, Gardiner, 
Wiliams, Melhuish, Barnes, & Sutcliffe, 2013; Ruager-Martin, Hyde, & Modi, 2010); therefore, it 
is important to investigate and elucidate the protective factors that may build resilience to risks 
for pediatric obesity and comorbid conditions. Interventions for overweight or obese youth that 
focus on eating practices and energy intake have been largely unsuccessful or unsupported by a 
lack of empirical evidence (Kitzmann et al., 2010). Perhaps focusing our efforts on the discovery 
of alternative protective factors implicated in the intergenerational transmission of obesity will 
yield more, and more effective, treatment options for overweight and obese youth and their 
families.  
Attachment 
 Attachment theory is one of the most comprehensive developmental theories for 
understanding personality, socioemotional development, and close relationships (Bowlby, 1969, 
1982). The central premise is that the attachment bond between a child and their primary 
caregiver functions as a regulatory system, promoting proximity to caregivers when they are 
distressed or fearful. Consistent relationships between children and responsive, sensitive, 
available caregivers will promote attachment security and the enduring sense that children have a 
“secure base” from which to explore the world- subsequently, these children will venture forth 
from the secure base (i.e., the primary caregiver) in the absence of distress, and seek proximity to 
it in the presence of a perceived threat (Bretherton & Munholland, 2008; Main, Kaplan, & 
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Cassidy, 1985). In contrast, relationships with caregivers who reject bids for help or proximity, or 
who are inconsistently responsive, will not promote a sense of security; the behavioral-affective 
patterns that subsequently form may be adaptive for the relationship between the child and the 
primary caregiver, but result in poorer outcomes outside of that relationship (Cassidy, 2008; 
Mikulincer & Shaver, 2007). As children grow, the attachment relationship solidifies as a 
relational schema- that is, a template of what a caregiving relationship should be like- upon which 
they draw to respond to stressful situations (Ainsworth, Blehar, Waters, & Wall, 1978).  
 From a developmental perspective, attachment security is a strong contributor to 
experiencing, regulating, and coping with stress (Warren et al., 2010). While securely attached 
individuals can seek proximity to an external attachment figure or internalized attachment schema 
and therefore regulate their stress effectively, insecurely attached individuals experience 
dysregulated emotional responding, such as blunted or hyperactivated responses to threatening 
cues (Gunnar & Vasquez, 2006; Mikulincer, Shaver, & Pereg, 2003); both observational 
assessments of behavioral responses (Roque, Veríssimo, Fernandes, & Rebelo, 2013) and 
longitudinal studies of neurobiological responses (Spangler & Zimmerman, 2014) support this 
link. Moreover, maternal attachment anxiety and avoidance have been implicated in 
socioemotional development in early childhood (Berant, Mikulincer, & Shaver, 2008). From an 
attachment theory perspective, I would expect insecurely attached caregivers, whose emotional 
regulation and responding are ingrained in dysregulated patterns of functioning, to be most at risk 
to engage in parenting behaviors implicated in the obesity of their children. For example, 
insecurely attached parents were more likely to respond negatively to their children’s distress and 
emotion-related feeding (Bost et al., 2014); furthermore, these practices used by insecurely 
attached parents have been linked to other eating-related consequences, such as emotional eating 
(Blissett, Haycraft, & Farrow, 2010).  
Previous Findings 
 The existing literature connecting the intergenerational transmission of obesity to 
attachment security makes important connections between the two, while presenting us with 
opportunities to further extend the depth of current knowledge. Prior research has tended to focus 
on the presence or absence of eating disorders as an outcome of attachment insecurity (Goossens, 
Braet, Van Durme, Decaluwé, & Bosmans, 2012; Tasca & Balfour, 2014). Prior research has also 
compared mean-level attachment security across children of obese and non-obese mothers; 
Keitel-Korndörfer, Sierau, Klein, Bergmann, Grube, and von Klitzing (2015) found that young 
children of obese mothers not only had a significantly higher BMI percentile at birth and at the 
time they were measured, but were also significantly lower in attachment quality. I aim to move 
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beyond a diagnostic approach and assess whether these findings can be replicated with 
continuous representations of attachment and weight status.  
Prior findings obtained from the Study of Early Child Care and Youth Development 
(Anderson, Gooze, Lemeshow, and Whitaker, 2011) linked the quality of early mother-child 
relationships to adolescent obesity; they posited that stress dysregulation functions as the 
mechanism through which this association occurs. Here, the quality of the mother-child 
relationship is conceptualized as the amalgamation of attachment security and maternal 
sensitivity, which are conceptually difficult to untangle from, and strongly associated with, one 
another (Pederson et al., 1990). The role of maternal sensitivity is undoubtedly an important one, 
which might be assessed independently of attachment security in future analyses. However, the 
present study aims to assess the relationship between maternal and child BMI when taking the 
child’s secure base behavior into account, with the goal of working toward a clearer 
understanding of the mechanisms undergirding the intergenerational transmission of obesity and 
overweight status.  
Toward a Mechanistic Understanding 
This study is part of a larger program of transdisciplinary research that aims to investigate 
factors at work in the development of pediatric obesity. With this goal in mind, I aimed to pursue 
a more nuanced understanding of the effects of attachment security and maternal weight status by 
testing whether attachment moderates the link between maternal and child weight status. It is 
important to study the heredity of obesity in its own right; however, my goal was to examine how 
the qualities of the mother-child relationship may affect the intergenerational transmission of 
obesity. No examination of the association over time between maternal and child BMI, with 
attachment security functioning as a buffer between the two, has been documented to date. I 
aimed to extend previous findings by analyzing the link between overweight status and obesity in 
mothers and children as demonstrated in previous research; conceptualizing weight and 
attachment as continuous rather than dichotomous; and evaluating the potential effects of 
attachment security as a protective factor against the intergenerational transmission of obesity.  
In this study, I asked the following question: Does attachment security between mothers 
and their young children moderate the relationship between mothers’ and children’s weight 
status? I predicted that caregiver BMI and child BMI would be positively correlated, consistent 
with previous findings. Moreover, I predicted that although attachment security might not have a 
direct negative effect on child BMI, it would attenuate the link between caregiver and child BMI. 
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Chapter Two: Method 
Participants 
Participants in this study were a subsample (n = 71) of families participating in a 
transdisciplinary longitudinal project investigating precursors of childhood obesity. The larger 
sample of families was recruited from 32 child care centers, located in 3 central counties in a 
Midwestern state, to respond to a panel survey administered across three time points in early 
childhood (for a full description of the study and sampling design, see Harrison et al., 2011). 
Respondents were primary caregivers of preschool-aged children (49.3% girls) between 22 and 
48 months of age (M = 36.3, SD = 6.5). After caregivers completed the first panel survey and 
expressed interest in supplementary components, families were contacted to solicit participation 
in the home visit subproject. Sample characteristics are provided in Table 1.  
Caregivers were approximately 33.2 years of age (SD = 5.8); 97were biological mothers, 
1.5% were biological fathers, and 1.5% were adoptive mothers. Approximately 81.2% of 
caregivers identified their race as White, 8.5% as African-American, 4.2% as Asian, 8.5% as non-
White Hispanic Latina/o, and 3.8% identified as mixed racial/ethnic heritage. These percentages 
approximately reflected United States 2010 census data for White and Asian-American 
populations, respectively for Illinois (78%, 4.8%) and the United States (78.1%, 5.0%), but not 
for African-American and Latina/o populations (14.8% and 15.8% for Illinois, 13.1% and 16.3% 
nationwide; U.S. Census Bureau, 2016). Approximately 4.4% of caregivers reported a high 
school education or less; 25.4% had some college or technical training; 26.8% had college 
degrees; and 43.7% had postgraduate degrees such as a master’s or doctorate. 28.6% of the 
sample reported an annual household income of less than $40,000, and 15.7% reported annual 
household income of less than $25,000; it is possible that a substantial amount of our sample 
were graduate students, explaining the large proportion of well-educated caregivers in spite of a 
fairly representative median income. Approximately 72.9% of caregivers were married; 15.5% 
were single; 2.9% were separated; 2.9% were divorced; 2.9% were in a civil union; and 2.9% 
were co-habitating. Taken overall, caregivers in this sample were more educated than those who 
had preschool-aged children in child care in the central Midwest (U.S. Census Bureau, 2016), but 
were otherwise adequately representative.  
Procedure 
This study was part of a larger transdisciplinary research and education program created 
to investigate which factors in family and child care settings predict the healthy eating practices 
and physical activity levels of preschool-aged children. Primary caregivers of preschool-aged 
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children were sent consent forms through their child care centers prior to completing an online or 
paper survey. This research was approved by the University of Illinois IRB.  
 A subset of seventy-one families participated in a supplementary component in which 
trained observers visited the home for approximately 2.5 hours. Home visits included rapport-
building with the child, a brief interview with the caregiver, a videotaped family dinner, and free 
play with the child. Observations throughout the home visits were used to assess child attachment 
security (see Measures).  
Measures 
 Child attachment security. Child attachment security was assessed using the 90-item 
version of the Attachment Q-Sort (AQS; Waters, 1995; Waters & Deane, 1985), completed by 
trained observers immediately after the 2.5-hour home visit. It is comprised of 90 items that 
describe child behaviors (“If held in mother’s arms, child stops crying and quickly recovers after 
being frightened or upset,” “Child keeps track of mother’s location when playing around the 
house”), which were sorted into nine 10-item piles ranging from 9 (most like the child) to 1 (least 
like the child). The observer’s sort was subsequently correlated with a criterion sort representative 
of a typical securely attached child (Waters, 1995). Scores range from -1 (most insecure) to 1 
(prototypically secure). Prototypical security is represented by a balance between exploration of 
the environment and reliance on the caregiver for nurturance and support as needed (Bernier, 
Beauchamp, Carlson, & Lalonde, 2015). The observer-report AQS has been demonstrated as a 
reliable, valid assessment of attachment security in children between 1 and 6 years of age (van 
IJzendoorn, Vereijken, Bakermans-Kranenburg, & Riksen-Walraven, 2004).  
Two observers completed 20% of observations together to assess reliability; Q-correlations were 
0.6 or above, indicating sufficient inter-observer reliability.  
 BMI. Maternal BMI was assessed by self-reported height and weight and calculated as 
(kg/m2); prior research has indicated that self-reported height and weight accurately represent true 
BMI (Brunner Huber, 2007). Child height and weight were measured by trained assistants using a 
digital metric scale, stadiometer, and manualized protocol. Child BMI was calculated as (kg/m2); 
age- and gender-adjusted BMI percentiles were obtained using the Centers for Disease Control 
and Prevention Growth Charts (Kuczmarski et al., 2002) and SAS programs for calculating BMI 
percentiles (Centers for Disease Control and Prevention, 2011). 
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Table 1.   
Characteristics of Sample Subjects   
Characteristic n (%) 
Child gender  
    Male 35 (49.3%) 
    Female 36 (50.7%) 
Caregiver relationship to child  
    Biological mother 69 (97%) 
    Biological father 1 (1.5%) 
    Adoptive mother 1 (1.5%) 
Race/ethnicity   
    White 56 (81.2%) 
    Black 6 (8.5%) 
    Asian 3 (4.2%) 
    Hispanic/Latina/o 6 (8.5%) 
    Multiple ethnicities 4 (3.8%) 
Education  
    Some high school (grades 9-11) 1 (1.5%) 
    High school diploma/GED 2 (2.9%) 
    Some college/technical school 18 (25.4%) 
    Bachelor's degree 19 (26.8%) 
    Post-bachelor's education 31 (43.7%) 
Family annual income  
    <$24,999 11 (15.7%) 
    $25,000-$39,999 9 (12.9%) 
    $40,000-$69,999 13 (17.8%) 
    $70,000-$99,999 19 (26.8%) 
    $100,00 or more 16 (22.9%) 
    Declined to answer 2 (2.9%) 
Caregiver marital status  
    Married 51 (72.9%) 
    Single, never married 11 (15.5%) 
    Separated 2 (2.9%) 
    Divorced 2 (2.9%) 
    Civil union 2 (2.9%) 
    Co-habitating 2 (2.9%) 
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Chapter Three: Results 
Analysis Plan 
Missing data were assessed in SPSS Statistics, Version 23.0 (IBM, Armonk, NY). Multiple 
imputation is a treatment for missing data generally recommended over methods such as listwise deletion 
or mean imputation (Sterne et al., 2009); I performed multiple imputations using the fully conditional 
specification (FCS) method in SPSS. Data ranged from 0% to 12.7% missing; Little’s MCAR test 
indicated that data were not missing systematically (χ2 = 159.552, df = 177, p = 0.822); skew and kurtosis 
evaluations indicated that data were normally distributed for all model variables. Descriptive statistics are 
reported in Table 2.  
Statistical Controls 
I examined demographic variables (e.g., caregiver income, race/ethnicity, child gender) as 
potential confounds; analyses indicated that demographic variables were not significantly related to the 
study variables, and they were accordingly not used as controls. Given the high correlation between 
children’s BMI percentile at both time points (see Table 2), I controlled for BMI percentile at Time 1.  
 I tested the relationship between demographic variables (race/ethnicity, family income, child 
gender) to assess whether I would need to use them as controls. Preliminary analyses indicated that these 
variables were not significantly related to caregiver BMI, child BMI percentile, or attachment security (p-
values ranged from 0.38 to 0.87). Given the substantial positive correlation between child BMI at both 
time points (r = 0.77, p < .0001), I controlled for child BMI at Time 1 in predicting child BMI at Time 2.  
Bivariate Correlations 
      Not surprisingly, child BMI percentile at Time 1 and Time 2 were strongly correlated (r = 0.79, df = 
69, p <.0001); caregiver BMI at Time 1 and Time 2 were similarly correlated (r = .89, df = 69, p < .0001). 
Child BMI percentile at Time 2 was correlated with caregiver BMI at Time 1 (r = 0.26, p = 0.03) and at 
Time 2 (r = 0.24, p = 0.049). Attachment security was negatively correlated with child BMI percentile at 
Time 2 (r = -0.23, p = 0.045). See Table 3 for a summary of descriptive and correlational statistics.  
I used a stepwise hierarchical regression analysis to examine prior child BMI percentile (as a 
control), prior caregiver BMI, attachment security, and the attachment x BMI interaction, as predictors of 
child BMI percentile. Table 4 displays the unstandardized regression coefficients (B) with standard errors, 
intercepts, standardized regression coefficients (β), R2, and ΔR2 for all models.  
 
Regression and Moderation Analysis 
 Hierarchical regression analyses indicated that caregiver BMI predicted child BMI at Time 2 
above and beyond prior child BMI (b = 0.16, t (69) = 2.18, p = 0.033). Attachment security negatively 
predicted child BMI at Time 2, but this relationship was marginally significant (b = -0.12, t (69) = -1.74, 
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p = 0.087) and did not improve the model fit (R2 = 0.67, ΔR2 = .015, ΔF (1, 67) = 3.02, p = 0.087). I 
centered caregiver BMI and attachment security prior to creating a caregiver BMI x attachment 
interaction term. The interaction did not contribute to the variation in child BMI (b = -0.04, t (69) = -0.12, 
p = 0.901); furthermore, attachment security (b = -0.09, t (69) = -0.32, p = 0.753) and caregiver BMI (b = 
0.16, t (69) = 1.59, p = 0.117) dropped to nonsignificance when the interaction was added to the model.  
 
 
Table 2.       
Means and Standard Deviations      
  
M (untreated 
data) 
SD 
(untreated 
data) 
Percent 
missing 
M (imputed 
data) 
SD 
(imputed 
data) 
1. Caregiver Age 33.18 5.8 5.6 33.16 5.8 
2. Time 1 Child BMI  57.38 23 12.9 56.45 22.57 
3. Time 1 Caregiver BMI 26.15 5.6 2.9 26.29 5.61 
4. Time 2 Child BMI  58.39 26 12.9 60.04 25.45 
5. Time 2 Caregiver BMI 26.9 6.6 9.9 26.92 6.62 
6. Attachment Q-Sort 0.37 0.25 0.0 0.37 0.26 
 
Table 3.        
Correlations             
  1 2 3 4 5 6 
1. Caregiver Age —  -0.095 0.156 -0.104 -0.175 0.068 
2. Time 1 Child BMI   —  0.132 .791** 0.111 -0.120 
3. Time 1 Caregiver BMI   —  .259* .891** -0.094 
4. Time 2 Child BMI    —  .238* 0.229* 
5. Time 2 Caregiver BMI     —  -0.175 
6. Attachment Q-Sort           —  
** Correlation is significant at the 0.01 level (2-tailed).    
* Correlation is significant at the 0.05 level (2-tailed). 
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Table 4.        
Multiple Regression and Moderation Analysis           
  R2  R2  F B SE B β"
Step 1: Covariates 0.62 0.63 115.00**
*     
    Wave 1 Child BMI Percentile    0.89 0.08 0.79
*** 
Step 2: Predictors 0.64 0.02 4.76
*    
    Wave 1 Child BMI Percentile    0.87 0.08 0.77
*** 
    Wave 1 Caregiver BMI    0.72 0.33 0.16
* 
Step 3: Adding the moderator 0.65 0.02 3.02    
    Wave 1 Child BMI Percentile    0.85 0.08 0.76
*** 
    Wave 1 Caregiver BMI 
Percentile 
   0.67 0.32 0.15* 
    Attachment Q-Sort    -12.2 7.03 -0.12† 
Step 4: Adding the interaction 0.64 0.00 0.02    
    Wave 1 Child BMI Percentile    0.85 0.08 0.76
*** 
    Wave 1 Caregiver BMI 
Percentile 
   0.71 0.45 0.16† 
    Attachment Q-Sort    -8.85 28.00 -0.09 
    Attachment x Wave 1 
Caregiver BMI 
      -0.13 1.06 -0.04 
† p < .10, * p < .05, ** p < .01, *** p < .001.  
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Chapter Four: Discussion 
Prior research has indicated that children’s weight status is linked to their caregivers’ weight 
status (Kimbro et al., 2007); I undertook this longitudinal study of pediatric obesity with the aim of 
exploring the mechanisms that might play a role in this relationship. Research focusing on the role of 
attachment in the etiology of pediatric obesity has proliferated in recent years (Anderson et al., 2011; Bost 
et al., 2014; Keitel-Korndörfer et al., 2015); however, little consensus exists as to the nature of the 
relationship between children’s attachment and weight status. I hypothesized that our findings would be 
consistent with prior research insofar that caregiver BMI would predict child BMI over and above the 
child’s BMI at earlier points of measurement. Additionally, given the fundamentally relational nature of 
attachment, I hypothesized that greater attachment security would buffer the relationship between 
caregiver and child BMI; put another way, I expected that the relationship between caregiver and child 
BMI would be strongest for the least securely attached children in our sample.  
Taken overall, I found marginal support for the hypotheses that caregiver BMI would predict 
child BMI, and that this effect would be attenuated for children more securely attached to their caregivers. 
Demographic variables such as child gender, race, or family income did not predict child BMI; far and 
away, and predictably so, the strongest predictor of children’s BMI at Time 2 was their BMI at Time 1. 
Attachment security did not attenuate the relationship between caregiver BMI and child BMI, as I 
hypothesized; however, although the effect was marginally significant, greater attachment security 
negatively predicted child BMI. Although I did not anticipate a main effect of attachment on child BMI, I 
was nonetheless galvanized by these results.   
Findings of this nature lend themselves to a variety of interpretations. The effect of attachment 
security on child BMI is marginally significant: p = 0.08, which is more ambiguous than the gold 
standards of under 0.05 or 0.01. I might have been led to conclude that the questionable significance of 
these findings reflects a low likelihood that attachment does meaningfully predict child BMI. However, 
my small sample size became a source of unexpected insight in this respect; it led me to consider whether 
the relatively weak significance of my results could be attributed to low statistical power, rather than the 
nonexistence of the attachment-BMI relationship. It might also be the case that attachment is playing a 
greater role in the behaviors and stressors surrounding food, rather than BMI itself. Prior research has 
suggested that insecurely attached caregivers are more likely to use negative emotion regulation strategies 
in response to their children’s distress (Bost et al., 2014); perhaps these emotion regulation strategies 
precipitate the development of children’s unhealthy eating behaviors, rather than weight status itself. It 
would make sense that children’s attachment would also play a role here; given that insecurely attached 
individuals experience dysregulated emotional responses to threats (Gunnar & Vasquez, 2006; Mikulincer 
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et al., 2003), subsequent research might investigate the impact of children’s attachment on their own 
emotion regulation strategies and food intake.  
The impact of caregivers’ weight upon their children’s weight has been well-documented (de 
Campora et al., 2015); however, most of the extant research examining this relationship has focused on 
the heritability of obesity (Demerath et al., 2007; Speliotes et al., 2010), or lifestyle factors (Bassett, 2008; 
Lee, 2012) that play a role. Taken overall, my findings are consistent with prior research in supporting the 
link between caregiver and child weight. Moreover, the relationship I found between attachment and child 
weight status lends credence to the role of parenting-related factors- particularly those that might foster 
attachment security- in the etiology of pediatric obesity. The roles of parental precursors of child 
attachment security, such as caregiver sensitivity to child distress, synchrony, and emotional support (de 
Wolff & van IJzendoorn, 1997) are a rich area for exploration by future researchers. One potential 
explanation for my marginally significant, relatively weak main effect of attachment security may be that 
across a variety of sociocultural contexts, attachment-related anxiety and avoidance do not necessarily 
foster a sense of “insatiable insecurity” (i.e., the position that insecurely attached children turn to food as 
a source of comfort; Keitel-Korndörfer et al., 2015). Researchers interested in the role of attachment in 
the development of eating behaviors, or of pediatric obesity, would also do well to reconsider attachment 
anxiety or avoidance as harbingers of doom; these are adaptive responses to the caregiving environment. 
Perhaps it is not only the absence of a parental secure base, but trouble adapting to a lack of parental 
sensitivity, that promotes children’s use of food to self-soothe. Moreover, most of the families in our 
sample were middle-income, and most caregivers were very well-educated; given that early childhood 
adversity functions as a significant risk factor for illness over the life course (Shonkoff, Boyce, & 
McEwen, 2009), it would benefit researchers interested in pediatric obesity to examine these relationships 
with more diverse samples.  
This research demonstrates that the caregiver-child attachment relationship has implications for 
the development of overweight status and obesity as early as the preschool years. As the field currently 
stands, most researchers interested in the etiology of pediatric obesity are moving toward taking a 
developmental perspective (Harrison et al., 2011), but still neglecting that aspects of the emotional 
climate at home may have an influence on weight status. Most interventions targeting childhood obesity 
are school-based, and focus exclusively on diet and physical activity (Ickes, McMullen, Haider, & 
Sharma, 2014), and the small number of home-based interventions that do exist neglect factors rooted in 
the parent-child relationship, such as attachment security (Wang et al., 2013). Practitioners ought to 
consider the qualities of the caregiver-child relationship in the construction and implementation of 
pediatric obesity interventions; a one-size-fits-all approach is not entirely effective in ameliorating 
childhood obesity (Ickes et al., 2014), and tailoring a prospective intervention to fit not just the child, but 
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their familial relationships, is an imperative goal. Integrating aspects of attachment or parenting-related 
interventions with the usual focus on diet and physical activity may be beneficial.  
Limitations 
 Some limitations of this study should be noted. First, I was plagued by problems that are fairly 
common in contemporary social science research. Aside from the relatively small sample size, which I 
discussed above, I also analyzed data from only two time points of measurement; it would have been 
preferable to measure these constructs at least three times, so I could start to make causal inferences about 
the relationships between the intergenerational transmission of obesity and child attachment security.  
Although the AQS is widely regarded as a valid measure of attachment in early childhood, it 
captures qualities of the relationship between the child and only one caregiver; however, most of the 
children in our sample were being raised in two-parent families. Given that the number of American stay-
at-home fathers has nearly doubled in the past twenty-five years (Livingston, 2014), subsequent research 
needs to acknowledge and assess the role of fathers in the intergenerational transmission of obesity and its 
relationship with attachment. Additionally, although the use of a categorical versus dimensional approach 
to attachment has been hotly contested (Groh et al., 2014; Roisman, Fraley, & Booth-LaForce, 2014; van 
IJzendoorn & Bakermans-Kranenburg, 2014), conceptualizing insecurity dimensionally might yield a 
more nuanced picture of the relationship between attachment and weight. Perhaps children whose 
attachment histories are characterized by ambivalence, avoidance or disorganization enact “insatiable 
insecurity” differently; future research would do well to consider the role of attachment styles in 
predicting the links between caregiver and child BMI.   
Future Directions 
As previously discussed, this research was one component of a larger longitudinal program of 
research. The insights and questions for future research gleaned from this study led my advisor and the 
faculty on the STRONG Kids team to design a second interdisciplinary, longitudinal project. I am 
working with a team of faculty and graduate students in nutritional sciences, kinesiology, communication 
studies, and social work to further investigate precursors of pediatric obesity from a developmental 
perspective (Harrison et al., 2011). The prospective longitudinal study for which we are currently 
conducting data examines the relationships between attachment, parental emotion socialization, parental 
feeding practices, parental attitudes about weight and feeding, family chaos, and the intergenerational 
transmission of obesity; we are currently conducting home visits with the eventual goal of answering our 
questions posed for subsequent research. The number of subjects in the sample from which we are 
collecting data has already surpassed this study’s sample in size, and is still growing; the results of a 
power analysis undertaken prior to data collection indicate that our target sample size of 120 families is 
appropriate (Faul, Erdfelder, Buchner, & Lang, 2009). I look forward to expanding this line of research 
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and answering the questions that arose as a result of this analysis; investigating contextual factors that 
influence the attachment relationship, as well as the effects of attachment security on eating behaviors and 
physical activity, lie ahead. 
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